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Start Card No. O

File Original and First Copy with
Departrment of Ecology

Second Copy—Owner's Copy
Third Copy—Driller's Copy

WATER WELL REPORT

STATE OF WASHINGTON
Watler Right Permit MNo.

(1) OWNER: Namamm:_cmh.liﬁﬂﬁ_m_— AddruT@ / M.
24277
(2) LOCATION OF WELL: comty_ .S AND MA « N sec ] 133 wor [E wm
(2a) STREET ADDDRESS OF WELL (or t address)_ 3L S (AY, T POYEI] R A1
(3) PROPOSED USE: 553::?;2: Industrial [] Municipal [J {10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION
{1 DeWater Test Wall [} Other O Formation: Describe by color, cheracter, size of matarial and structure, and ahow

thickness of aquilers and the kind and nature of the material in each atratum penstrated,
with at least one entry for each change of information.

MATERIAL

(4) TYPE OF WORK: Qwnar's number of well

(it more than one)

FROM TQ

A d d D W H T — R i
pandoned 1 Novoned B "% Cafio K Drvan O Hary AN o 30
Reconditioned (] Rotary [ Jetted 1 T RT !\7 SKAND 20 ?q
(5) DIMENSIONS: piameter of wall {a inches. 14 mgﬁ L;D ‘% ‘
D A - /A0 GTAVEL (=4

prited_L 4 B reet. Depth of completedwatl__J LE . 7
| GRurL onth pIATE /6

(6) CONSTRUCTION DETAILS:
I‘t.to_‘_s:s_ﬂ. ) S
H

Casing installed: *  Diam. from __O_ﬁ

Waelded .
Linar instailed Diam. from H. 1o
Threaded * Diam. rom o

™ - I _

Perforations: VnuD
Type of perforator used

SIZE of perforations in. by In.
perforati from fi. to
pertorations from . 1o H.
perforations from ft.to

Screans: Yas E\ NoD
Manutacturer'a Name C 0o K . . i [

Tpe UIELDED STAMNIESN Modelo -
Diam _P__ Slot slza_zzo___\‘rom_lﬂ__n. to_\_l_a_ﬂ. B o ] - 4\—-":‘% \\
Diam. Sloi aize from. f.10 it - \ ) v\
Gravel packed: vesL]  no¥l Size of gravel Lo Y N =
,(1 ™ (3
Gravel placed from tt. 1o H. e \\ L - 5
20 SO Qo !
Surtace seal: ves®4, [ ] Towhatdepth? ft. s AL -
ERTIN EE Oy—% % 2
Material used in soal L] \‘A\_\) 5 . oc - -
Did any strata contain unusable water? yeal ] N& T T T TR N
Type of walar? Depth ol etrata_ . - R a PO i T -
y N R, 4Y RS 2 L .
sthod of g atrata off %) R
(7) PUMP: pManytacturer's Name i T o - ] -
Type: G [ ¥] b H.P
. Land-surtace slevation \
(8) WATER LEVELS-‘ above mesn sea level | "’l'sh .
Stalic lavel K. below top of well Date
Artesian prassure Ibs. per aquara inch Dale R o N
Artesaian water is controlled by o }

{Cop. vaive, #ic.)}

Work alanoHAF) H_i. 19. C

WELL CONSTRUCTOR CERTIFICATION:

{8) WELL TESTS: Drlwuﬁ is amount water level is lowered below static level
Was a pump test made? Yes No H yes, by whom?
down afier A hrs,

The Dep. The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

ft.d

Yield: _LQ_ gal./min. with

Ascovery data (time taken as zero when pump turned off) {water teval measured
trom wall top to watar [evel)

Tuna Waler Lavel Time Water Level Time

Watar Lavel

Date of test _\h& 8 G\'

Bailer tost _l_o_ gal./min. with rhi_ tt. drawdown atter _.2.-_ hrs,

Ajrtest gal./min_ wlih atem ael at . for hrs.
Artesian How g.p.m. Date
Temperature of water Wans a chemical analysis made? Yum NOD

ECYO050-1.20 (10/87) -1328- i

| constructed and/or accept responsibility for conatruction of this well,
and its compliance with all Washington well construction atandards.
Materials used and the information reported above are true to my beat
knowiedge and belief.

e ORIDREY  DRAULERD

(PERSON, FIRM, QR CORPORATION)

Address Okb( % L

(Siuneé@i&_— Licensa No.
Contracior’
)7/ KJ‘A"/\\

(WELL DRILLER)
s
Nm‘w Date

(USE ADDITIONAL SHEETS IF NECESSARY)

{TYPE OR PRINT}

ALY

27

B9




The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.
The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report

The Well Log Data and Image are 'As Is' with NO Warranty. Well Log ID: 786440 (page 1 of 1)

i WATER WELL REP@RT’

i FOR AN EXISTING WELL | B
. v b . T :

' INSTRUCTIONS . ‘

Use this form if an origmal]water well repod was NEVER fi ted oris MISSING from
Ecology records. ‘

. YOUR WELL MUST 8F PROPERLY. TAGGED PRIOR TO SL[BMITTING]!-_gg FORM. Fiease fill in all blanks asmpfetelyas :
possible, f infermation is not known leave’ blank. After completing, mail the ongmal fonn to: WhA State Depanment of Ecatogy, PO Box
47600, Olympia, WA, 98504-7600, ATTN: Marian Bruner. )

CURRENT USE: i} Domtsuc [0 Industrial D Mamicipal umque ECdOQYWBﬂ iD Tag No. _BBF |2'?7
E]DeWataDImgnhcm DT@:WdlDOthcr Water Right? If a OvYes OO
—_— uachwpy es [1No
DIMENSIONS: - Diameter of wall___4__inches. gﬂ N"es .
Depth of compieted well H . i known. ' Properiy Owner amz_C_uAﬁ_t_&m{_Eme_thu.*_
CONSTRUCTION DETAILS "1 Well Street Address zqs W Tvonell
Liner instalied Yes -ONe UM C“Y-O K _Harbar County: ,3‘_“”({
Type: OPVC  [¥Steel O Concrets Liner ?0’&::’ O Unknown | Ty ParceiNo. | 3301 ~ 255 - 0150
Perforations . L Yes [Ho EIUnmaw'ln | rocaTon
SIZE of and ng. of fom____fe_ f Anmmbminndywrwd]hverympmtam.ﬂ-OTwnshtp, Rangc
ofprts ] _nl'_lﬁ’j PR - Section and 1/4, 1!4mhefamdonyomlegaldammmurﬂ1mughyor
Screens: ®Y¥es ONo U Unkuows Mf’?uam: - . County assessors office. -,
Type:. !ﬂ/StamlcmStecl Opvc 0 Gther Ser T‘um33 r_| Cittg
O 1 el
Diem.___/3| _SlotSize 20 fom |13 w1, 8 8 . ] ™

. vael!F'i!:eﬁPacked OYes #Ho CIUn!mown N E ¢ i - E A _

1 Matérisls paced from gw S T PR ‘-!1'~-s-i_‘“_'::-'__~.7;f:;i:-.;-: ______ This square represents
-SurfaceSeai @ Yes ONo thuknnwnlfhnwbwhm&pm ’E :'F : G. H mse:::;mff’;s

: Ma:malsusedlt' II/ e | I acres. Within this
known: Batonitc DCcmmt ; -l R e B ﬁ:&m m;eﬁl.:

i ]
PUMP; M Yes ONoc MAYsName ! @ ! L E K 5 J ; oﬁa WWIIB_ E
Type G ubm _ 3. A | S A S S within this section.
WATER LEVELS: Land-surface etevation abova mean sea : : :
level ft. ] 1 1
Static ﬂ_mhpdm aned Laﬁmda!LnngﬂuieNate Section, Township, Range still REQUIRED
Anesi pr;ﬁe_—l_ B per s o I -Lat Dey - Lat Min/Sect -
Well head has cap? M Yes ONo _smuoﬂ'vum O Yes ONo tamgDeg " - memf%
; - O GPS - 0

WELL TESTS: OUrawdown is amount water level ks lowered below Static level QT e Map D:::m ECF&VED
Was a purnp test made? #¥as ONo If}ts,nmdtectpy ad Information, if Ble: Hap .

‘DU g D Lauhnnmtedmtopagmphmmap(pbaseaﬂmﬁ) 2012
Yild (0 _piminvwin 8 8 dawdownafter [ b | 0 ocation marked on air photo (phasS Bt (Ve =y

NWRO - wiz 7

CERTIFICATION: The information reparted above is true to the best of my knowledge and belief.
Driler O Engineer * O Property Owner DOther  Dr/lled Jan 89.
Name ' Driling Company \WHINBE Y DRIIER S

., Signature ‘ 2 : Address of person completing this form:

Driller License N6, 35 B Holbrosk R ,
Date Signed 2 .2 c"{ L2 _ t{ity, State, Zip C@L}ﬁe villg WA

Origlnat — Ecology . . Ecology is an Edual Opporiunity Employer.

Department of Ecology Well Log Image System



